MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ pit el S ~O

DEPARTMENT OF PUBLIC MEALTH AND HELFARE : STATE FILE NUMBER
DO NOT WRITE AMENDED Registratian District No. o ___, __Zz._fl‘imary Registration District Nol__q__g-e_—.:__keqim'ar‘! New o
ON THIS STUB [ N ol e W LTV IR T. Y. _
1. PLACE DF bmg—'—' .u-m 14 g0y 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
) a, COUNTY a. STATE - COUNTY admission)
v$ 300 o son Missour$ - Jackson
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
w
TOWN . TOWN - ¥ N
2 Kansgs City 53 years OWN_ Kansas City # @ NoU
1 : c. 'I:-ilg-SLP’IuT?\'I‘.‘EOgF (If NOT in hospital, give location} Inside Limits d:gﬁ?ss {If cutside, give location} Reside on Farm
[ P
2 g < INSTIUTION. @+ Mgrv's Hospital Yes ) No D) 430 N. Denver Ye O No B
. | 3. NAME OF DECEASED First ﬁiddle Last 4. DATE Month Day Yasr
(Type or print) DS:TH
. JANE CECYLIA DINN Dec, 29, 1962
4 5, SEX 6. COLOR OR RACE 7. Morried [1  Never Married¥{] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhUER IDYEAR IF UNDER 24 HR
= Widowed [ Divoreed [ Months ays Hours Min,
5 ¢ Femal e Canc 9-5-86 76
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w durlng mmr&f worlmg life, even if rptired) .
= upervisor, Boss Glove Factory Jacksonwille Ifil 1. .S
7 / 9 l3u FATHER‘S NAME 13k, MOTHER'S MAIDEN NAME h 14, NAME DF HUSBAND CR WIFE =~
= :
Q Dennis Bunn Bridgett Haire -
8 2- 7. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 SASLAL CESIIDLEMS M 17. INFORMANT Address
s {Yes, no, or unknown) [ (If yes, give war or dates of service .
0332w No Mrs, Margaret Fugate,Kansas City,Mo
% = 18. CAUSE OF DEATH (Enter only one cause per line for— e ver ) INTERVAL BETWEEN
10 E' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lw = IMMEDIATE CAUSE {a)
1" o3 1% o
el o
oy &} Canditions, if any, DUE TO (b)
IZé 7,0 |5 which gave rise to
= (2 above cavse (a),
13 E = stating the under-
lying cause [ast. DUE TO (¢)
% F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal PART I1l. If decessed was female wis
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § ID Yes I O Ne ‘ [0 Unknown
E E 19. WAS AUTOPSY 20a, ACC&)ENT SUIEI]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORME
2 & YES[] NO
) ‘—(‘ R
20¢c. TIME OF Hou Month, Day, Year
Z 5 L INJURY am. —
x 2 g M
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, WN, OR LOCATION COUNTY STATE
E WHILE AT WORK tarm, factary, street, offica bldg., otc.} .
5 o NOT WHIRE=ATMWORK [ ——— —_ .
o o 2} a
S o E é- 5 21. 1 stiended the deceased fromM ° to. ! ?.C Lm nd last saw hyr aliv, on_gﬁmgléf_,z‘_h
0 ; a ’r-; Death occurred at. S - L8 d/ﬂ m on tha date stated sbove, and to the be my knowledge, from the causes stated.
L = ) -~ - )
g E 8 B £ 222, SIGNATU, . (Degrea or title} 22b. ADDRESS 72¢. DATE SIGNED
> | 3 - L) D 2 | £ o(Wﬁﬁq (D-37- &5
- z 3., Bumc?" CRgMATfIC))N 2b.DATE 1963 23¢. NAME COF CEMETERY OR CREMATORY 23d. YQZATION (City, 1awn, ar county) (State}
] e REMQVAL (Specify . . s
z = [2Burial Jan.2,ro62 Calvary Cemetery Kansas City Missouri
. DATE . REG. . IST, ’! T
E 5 24, FUNERAL DIRECTO&_ 331 Brush Atsiﬁge k Bl vd . 25 RECD. ; LOZAL EG. 26 REW 5 SIGNATURE
— T j—ﬂ,
= @] D.W.Newcomer's Sons,Kansas City,Mag. /;C-o’ bt CA dQO“h—Q{

(Licensed Embalmer‘s Statement on Reverse Side}




. STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme'r No.

' P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above: constitites grounds for revocation of license).
If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact s_hould b_e so stated above.
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